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Public Health will continue its unified response to acute threats and emergency incidents through
Environmental Health’s Emergency Response Team (Strike Team), the Office, and the
Emergency Preparedness and Response Division (EPRD), which customarily partner with first
responders. As acute incidents occur, the Office will provide as-needed technical guidance, data
interpretation, public messaging, and clinical assessment along with engaging with regulatory
agencies and responsible parties to ensure communities impacted are informed. The Office will
also train Community Field Services staff, CPHTs, nurses, Environmental Health staff, and
EPRD staff on environmental justice and climate health considerations before, during, and after
responses.

The Office is poised to fill the science and health gap and to elevate the urgency of all County
initiatives. The Office will serve as a convener of the County’s environmental justice and climate
change efforts by prioritizing health as the lynchpin to unify existing initiatives and stakeholders.
Combining technical expertise with a community-centered approach, the Office will create a
foundation for local, timely, and accessible health data; provide health-based approaches to
policy and planning; and unite County agencies, community partners, and other stakeholders to
implement health-promotional interventions in the changing landscape of environmental hazards.

3) Comprehensive set of policy areas of focus for Board consideration that could be pursued to
improve public health outcomes and reduce public health disparities in communities
overburdened by pollution exposure and poor air quality.

The Office will centralize support for the Board Offices and CEO and to engage directly with
frontline communities to track, evaluate, and adapt current policies to address public health. In
this role, the Office will work with CPHTs to develop comprehensive approaches that promote
health by addressing intertwined threats of pollution and climate hazards.

Public Health solicited input from existing community-based organizations and stakeholders
engaged in ongoing environmental and climate work to inform preliminary policy areas of focus
that will further be explored as part of the strategic planning process. Additionally, policy areas
identified through prior outreach and engagement efforts for the Community Health Improvement
Plan, the OurCounty Sustainability Plan, and the Center for Health Equity Environmental
Justice Focus Area were also incorporated. During the strategic planning process, a
comprehensive set of policies will be developed with further input from stakeholders.

Policies for Board consideration are compiled into four categories: 1) Land Use, Site
Remediation, and Redevelopment Policies, 2) Local Monitoring and Surveillance, 3) Health
Promotion, and 4) Climate Threat Protections.

Land Use, Site Remediation, and Redevelopment Policies

The Office will promote community-based holistic health policies to mitigate/eliminate the
impacts of multiple pollution sources in highly burdened communities and in populations at
greatest risk for disease such as children, elderly, chronically ill, and those facing socioeconomic
stressors. The approaches will be integrated into decision-making for initial siting, permitting,
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and regulatory enforcement of industrial facilities, with emphasis on evidence-based health
impacts of multiple pollution sources and extreme heat. Policy areas in this section include:
¢ Enhanced protections in land use standards for communities exposed to cumulative
pollution sources, including emissions from new and emerging industries and business
practices
¢ Implementation of DRP’s Green Zones Ordinance, an important policy tool to protect
communities disproportionately burdened by pollution sources
e Health-focused analyses to inform health and safety protections for communities within
500 feet of industrial sites, including oil and gas operations
¢ Climate mitigation in land use policies to support urban heat island reduction, including
through increasing tree canopy, reducing impervious surface coverage, and increasing
reflective surfaces
e Develop housing standards to mitigate impacts of outdoor pollution, indoor air quality,
indoor temperatures

Local Monitoring and Surveillance Policies
The Office will promote policies to comprehensively monitor and analyze local air quality to
determine health impacts from cumulative pollution sources. Local monitoring is also a
component of the CSO plan to minimize the exposure of vulnerable populations to harmful
pollution. Policy areas in this section include:
e Comprehensive countywide monitoring policies that account for multiple sources of
pollution in the siting, permitting, and enforcement of environmental regulations
e Fence-line monitoring for industrial sites, prioritized by facility size, type of emissions,
and proximity to sensitive populations
e Local pipeline monitoring, leak detection, local oversight, preventive maintenance, and
testing at oil and gas facilities
e Mandates for community notification and emergency plans from all industrial facilities to
relay understandable and accessible health and safety information to fence-line
communities
e Best practices for accessible and understandable health and monitoring data to
community members
e Comprehensive monitoring of environmental conditions surrounding oil and gas facilities
before and during anticipated phase-out
e Comprehensive monitoring of climate-driven health outcomes, including those related to
heat, air quality, wildfires, and flooding

Health Promotion Policies
Human health is the most important, and curiously the most lacking, component of most
environmental policies. Vulnerable populations in environmental justice communities are poorly
served by existing State and regional policies. The Office will promote policies that align with
goals of the CHE, County Sustainability Plan, and the County Strategic Plan, where feasible,
given the robust engagement to develop these related goals and objectives. Policy areas in this
section will include:

e Health protective noise and vibration standards

e Local mitigation measures identified in discretionary land use permits
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e Enhanced authority for the Health Officer to take immediate action against local threats
to the health and safety of the public, including toxic releases from industrial sites and
transportation of hazardous chemicals through residential areas

e Enhanced occupational standards to protect lower-wage workers from hazardous
conditions, including protecting workers on-site toxic releases (e.g., Sterigenics) from
heightened risk for heat-related illness by adopting an occupational heat illness
prevention standard for indoor environments

e Standards for community notification regarding significant exposures to environmental
hazards.

Climate Threat Policies

Climate change threatens short-term and long-term health, and requires a multi-faceted, cross-
sectoral approach not only to protect the public from health impacts, but also to promote actions
that slow climate change and improve health and equity. Ongoing work includes urban heat
island reduction, monitoring climate-driven health outcomes, and strengthening occupational
standards to protect workers from heat exposure. Extreme heat is the most tangible impact of
climate change in the County, impacting health, disrupting energy grids, and incurring other
social and economic costs. Extreme heat also contributes to larger, more frequent, and more
destructive wildfires and worsens air quality.

The Office will advance policies in coordination with partners to ensure that all communities are
prepared for and resilient to these immediate climate impacts and their associated health risks in
the short term, while guiding local policies to reduce greenhouse gas emissions and support
healthy and sustainable community design in the long-term, especially in historically
overburdened and under-resourced areas. Policies proposed here will address climate change as a
health equity issue, drawing from recent planning efforts, including the OurCounty Sustainability
Plan; a scan of reports and policy and program innovations in other communities; and a series of
stakeholder engagement activities, including two virtual workshops and one-on-one outreach,
during the development of Public Health’s draft Climate Change and Health Equity Report. The
climate policy agenda will be further developed during the strategic planning process and
through ongoing engagement leveraging the CPHTs.

Programmatic/policy work in this section will include:

e Improved ability to stay cool inside homes by promoting and strengthening: (a) housing
habitability standards related to maximum interior temperature for multifamily dwellings;
(b) home weatherization services; and (c) energy assistance services

o Improved utility and accessibility of cool public places for refuge during heat waves
including: (a) Policies for siting new cooling centers within at-risk populations; (b) New
model of resilience centers/hubs providing expanded resources to community members;
(c) Free transportation to cooling and resilience centers; (d) Public-private partnerships
for non-traditional cool spaces (e.g., museums, movie theaters, malls); and (€) Minimum
standards and best practices for amenities, programming, and accessibility of cooling
centers for people and pets

¢ Early warning notification system for populations at risk for heat and smoke events



Each Supervisor
October 17, 2022
Page 13

e Public programs to encourage community members to check on friends and family during
heat events (e.g., New York City’s “Be A Buddy” Program)

e Implementing tree planting and residential tree giveaway programs for County
unincorporated areas to prioritizes underserved communities with low tree canopy
coverage

e “Clean air” shelters equipped with filtration to be advertised during smoke events

4) Identification of any data surveillance systems, data dashboards or other data needs to
understand current environmental health conditions, monitor progress over time, and
communicate information with stakeholders

Data is the most complex scientific component of environmental justice and climate work.
Existing Public Health work on environmental justice and climate health has involved executing
small- and large-scale surveys, surveillance, epidemiological assessments and geographical
inequity evaluations to collect and analyze data, monitor progress, and develop recommendations
regarding the use and deployment of public health resources. Epidemiologists and data analysts
also conduct analyses of multiple, large datasets such as morbidity/mortality data,
hospital/emergency department data, birth registry data, and cancer registry data to provide
evidence-based public health information.

Current work on environmental justice and climate change utilizes existing data sources and
collects data to describe health impacts, create data visualization tools, and share data in reports,
social media messaging, presentations, and webpage content. While these scattered data sources
are well established, the ability to readily access clear, comprehensive, and understandable health
and environmental data is lacking. Key informants voiced that they want the Office to establish a
centralized dashboard of where the public and stakeholders can find easily interpretable data on
local health impacts of environmental and climate events and trends.

Expanding data collection, increasing capacity for analysis, and improving accessibility of data
are central themes across County and Public Health plans. At the County level, the County
Strategic Plan 2016-2021 highlights the importance of sharing and publishing more data
(1I1.4.2), and the 2023-2027 Strategic Plan currently in development is expected to equally hinge
on strong data. Los Angeles County’s QurCounty Sustainability Plan’s short-term Action 145
directs DPH to “Develop a climate-related health equity data initiative that includes collection
and dissemination, builds stakeholder capacity, and drives decision-making,” expected to be
completed by 2025.

Vision for the Data Capabilities of the Office of Environmental Justice and Climate Health.
The Office will establish a network of community-informed data to guide evidence-based
decision-making, to underpin policymaking, and to enhance intervention design and other
activities, in consultation with the Department’s Chief Science Officer. CPHTs will fulfill a
foundational role in the new Office’s data work, by functioning as a key resource for identifying
community data needs as expressed by residents, community-based organizations, faith-based
organizations, and service providers; for learning from the community about how data could be
best presented and disseminated; and for sharing data back with the community and providing
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technical assistance to increase its use. Improved data capabilities will include expanded
surveillance, upgraded data infrastructure, and analytical capabilities to position the Office to
advise Public Health and partners on real-time decision-making for health promotion and long-
term planning.

To be responsible to stakeholders including, but not limited to, community partners, the media,
and the general public, the Office will work in collaboration with the Chief Science Officer:
¢ Build a web-based data dashboard to serves as a central information hub, featuring
layperson-friendly data visualizations. This platform will allow any interested person or
organization to access needed information without the need to make formal requests to
Public Health.
e Develop capacity to conduct data-driven health assessments and targeted studies in
response to requests from partner organizations, stakeholders, and community members.
e Provide timely, periodic (i.e., annual, semi-annual) reports and briefings on relevant
topics, such as toxic exposures, industrial pollution, heat-related illness, and other
environmental impacts, to raise awareness, drive public discourse, and influence
programmatic and policy decisions.

Data Needs for the Office of Environmental Justice and Climate Health.

The Office must expand capacity to collect data and link data from other sources to analyze and
disseminate existing data in interactive, easily accessible formats. Like many other jurisdictions,
Los Angeles County is hampered by outdated systems for collecting and reporting data;
difficulties assimilating data streams originating from different entities and on different
timelines; and a lack of internal training in up-to-date data science.

To meet the needs of the public and our partners, the Office identified the following data needs:

e  Web-Based Data Dashboard. All key informants desired interactive data and maps on a web-
based dashboard to improve accessibility of data. A data dashboard would include data
visualizations of the up-to-date data on heat-related illness and chronic disease by Service
Planning Area. The dashboard would serve as a key asset for education and outreach by the
CPHTs. A comprehensive dashboard could also serve as a clearinghouse for accessing additional
local, State, and non-profit data reports, maps, and visualization tools.

e Surveillance Systems. Public Health utilizes hospital syndromic surveillance to monitor
emergency department data for certain health conditions, such as heat-related illness, allowing for
near real-time assessments of the impacts of extreme heat events. To make efficient and effective
decisions to respond to emerging threats, environmental disasters, and hazardous public-health
exposures, syndromic surveillance should collect more data through additional reporting of
hospital data and health outcomes, as well as increased analytical capabilities to provide
forecasting and predictive analytics.

e Data Infrastructure and Analytics. Public Health can connect different data sources and analyze
large volumes of disparate data faster and more accurately using modern data science skills and
tools. Silos can be broken down through aligning tools and ideas, including the adoption of an
enterprise data strategy, standards, architecture requirements and procedures to solve data and
technology problems. The Office will engage with other Public Health programs, as well as state
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and local agency partners to align activities on data modernization plans and progress for mutual
benefit.

e Rapid Assessments. Rapid assessments can be used to quickly gather input from community
members during disasters, acute environmental hazards and climate threats. Rapid assessments
include reviewing existing data and conducting community-based surveys, interviews and
listening sessions. A new Office will increase the capacity of Public Health to conduct rapid
assessments for guiding protective actions and effective communication, placing communities at
the center of the public health response.

The Office will require technological enhancements to develop secure data lakes, data pipelines,
and data workflows to produce reliable, quick, and accurate data for reporting and sharing of
internal and external data, dataset-linkage, map creation, spatial analysis, and predictive
modeling. Public Health is creating a new Information Management and Analytics Office headed
by a Chief Data Officer to meet growing data science and epidemiology needs of the
Department. However, the Information Management and Analytics Office will rely primarily
upon epidemiologists, research analysts and subject matter experts embedded in programs across
the Department, highlighting the critical importance of data capacity within the new Office of
Environmental Justice and Climate Health.

Data-Related Feedback from Stakeholders.

Interest in data on environmental justice and climate-related health impacts is rapidly escalating.
The media, public at-large, community-based organizations, non-profits, County departments,
and other government agencies look to Public Health to describe the nature and scale of current
climate- and pollution-related health impacts. Key informants perceive the Office as scientific,
technical, and medical experts on environmental justice and climate change, providing data and
data-informed guidance to drive policy and decision-making to protect health.

Stakeholders desire not only a bank of accessible data, but also seek detailed data on health
impacts of environmental and climate events for real-time decision-making and long-term
planning.

Most importantly, data must be understandable. To illustrate, community stakeholders who
participated in listening sessions during the development of Public Health’s Climate Change and
Health Equity Report noted that they wanted data sharing to be “available on publicly accessible
websites, in multiple languages, and on different platforms (websites, apps, print materials,
public service announcements, etc.). Both macro and micro data should be accessible and
tailored for specific communities.”

Data must be tailored for specific communities adversely impacted by environmental justice and
climate change, and be accessible to community-based organizations, school districts, and others.
A March 2020 letter to the Board from the director of the local non-profit Climate Resolve urged
the County “to conduct and publicly release annual studies on the impact of extreme heat on
mortality and morbidity [in the county].” Key informants desire the Office to conduct
epidemiological studies and special projects to collect environmental and health data in areas
impacted by toxic exposures, climate change, and other emerging threats. Additional data
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collection and monitoring will generate the evidence base for public health interventions and
policy change.

5) In consultation with the Alliance for Health Integration, explore potential opportunities to
coordinate with managed care plans or other entities on reimbursing for mitigation strategies
to reduce negative outcomes from environmental hazards and climate change (e.g., air filters,
upgrades of central heating, ventilation, and/or air conditioning (HVAC) systems, etc.). Such
a program should not only begin to protect residents from the significant pollution risks but
would also begin to offer at-risk residents a proactive opportunity to improve the
infrastructure of their homes as temperatures rise.

Certain populations (e.g., older adults, low-income communities, people with chronic conditions
such as heart disease, diabetes, and respiratory disease such as asthma) are at higher risk for
illness and require advanced medical care in our changing climate. In LA County, heat and
respiratory-related emergency department visits are increasing due to higher temperatures and
more frequent heat waves, worsening particle pollution, ozone, wildfire smoke, and drought.
These health outcomes strain the resources of our healthcare system and increase healthcare
costs.

Evidence shows that home modifications can have significant health protective effects, reduce
strain on the healthcare system, and provide an opportunity to improve home infrastructure while
reducing buildings’ carbon footprint. These modifications include passive methods such as
building weatherization, shades and light filters on windows, and cool and green roofs; and
active modifications such as electric air filters, heating ventilation and air conditioning (HVAC)
systems, and heat pumps. To be sustainable, active home modifications should be carbon neutral
or contribute to mitigation (e.g., building decarbonization).

Historically, funding for weatherization and home modifications has come from sources such as
the California Low Income Home Energy Assistance Program (Cal LIHEAP) and the California
Weatherization Assistance Program (CWAP). Relatively recent studies have shown favorable
cost-benefit outcomes related to home environment modifications. The Oak Ridge National
Laboratory evaluated the savings to investment ratio of the national Weatherization Assistance
Program (which serves low-income households) and found cost-savings associated with
improved health outcomes, such as reduced thermal stress and fewer asthma-related emergency
department visits. A Green and Healthy Homes Initiative (GHHI) pilot program in Contra Costa
County, California focusing on asthma remediation saved Contra Costa Health Plan (CCHP)
$3,500 per member. GHHI obtained funding from CCHP by making the business case based on
findings from pilots in other areas, which were replicated.

In LA County the most prominent reimbursement mechanisms for home environment
modifications (known as In Lieu of Services, or ILOs) are through an innovation in California’s
Medicaid (Medi-Cal) program, called CalAIM, and through Medicare Advantage (MA) Plans.
CalAIM authorizes reimbursement for environmental accessibility adaptations and asthma
remediation; most LA County Medi-Cal Health Plans will reimburse for both types of
Community Supports by July 2023. Since 2019, Medicare Advantage plans have been authorized
(but not required) to cover Special Supplemental Benefits for the Chronically Ill (SSBCls),
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which can include home modifications. SSBCI coverage varies widely both by benefit and health
plan but is increasing. More robust implementation data will drive adoption of both Medi-Cal
and MA Plan coverage of ILOs. Despite increased reimbursement for home modifications, no
LA County medical plan explicitly covers air conditioning, despite extreme heat being the
region’s most acute climate-driven threat. By comparison, Anthem’s Medicare and Medicaid
products in Virginia have both listed air conditioners as a covered benefit since 2018. While
there is no publicly available data on how many eligible individuals have utilized the air
conditioning benefit in Anthem Virginia’s Medicare Advantage and Medicaid products, both
plans continue to renew and offer this benefit to their beneficiaries on an annual basis.

Innovations to reimburse mitigation strategies to reduce negative health outcomes from
environmental hazards and climate change require further study to demonstrate local success.
The identification of data points, indicators, and intermediary outcomes that are linked to
successful health outcomes and statistically associated with reduced healthcare system utilization
in LA County communities is key to increasing adoption rates of reimbursement for ILOs (and
expansion of specific home modifications) among local health plans. The County is in a strong
position to facilitate reimbursement for home environment modifications through the Department
of Health Services, LA Care Health Plan, and existing Public Health clinics, the Community
Health Worker Outreach Initiative, and the CPHTs. A consultant with health services research
expertise should develop recommendations for a pilot or demonstration project to assess
feasibility, accessibility, and cost-benefit of health plan reimbursement for home environment
modification strategies in LA County, and identify resources needed for implementation.

AVAILABLE EXISTING PUBLIC HEALTH RESOURCES AND STAFFING TO
SUPPORT INITIAL EFFORTS AND NECESSARY ONE-TIME BRIDGE FUNDING

To effectively lead the County’s efforts to reduce health impacts of environmental pollution and
climate change, the Office will function as a multi-disciplinary taskforce that empowers
community members and provides comprehensive data, health recommendations, policy
solutions, and mitigation strategies to address historic and contemporary government decisions
that place sensitive populations in proximity to environmental hazards. To accomplish these
goals, the following resources are required:

1. One-time bridge funding to support the development and implementation of a
Strategic Plan. To fulfill the directive from the County’s Board of Supervisors, the
Office of Environmental Justice and Climate Health will require a one-time funding of
$250,000 from the Provisional Financing Uses budget unit, to secure independent
strategic consultants to support the development of a public-facing Strategic Plan. The
consultants will engage with community-based organizations and stakeholders to ensure
that plans and policies manifest best practices (with particular attention to community
engagement); synergize with other County priorities; leverage available resources; and
advance environmental justice and climate resilience. The Strategic Plan will set a vision
for the Office’s leadership across County departments, outlining recommended
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partnerships, resources, and opportunities for influence. It will guide Public Health’s
leadership in County efforts to plan and secure funding for equitable and climate resilient
programs.

2. Increased staffing to support growth of the Office of Environmental Justice and
Climate Health. The Board provided three staff in 2014 to begin concerted efforts to
address environmental justice and neighborhood health disparities. In 2016, after three
unprecedented environmental emergencies threatened the health of entire communities,
the Board added 17 staff to prevent and respond to environmental incidents, specifically
ramping up clinical (i.e., public health nursing) and analyst infrastructure. Actions to
return communities to normal have lasted many years, with staff providing long-term
consultation and technical assistance to agencies performing site cleanup and mitigation.
These response activities have not sufficiently enabled a focus on prevention strategies.
Moreover, in recent years, the Division has reallocated Toxicology and Environmental
Assessment resources to assist with COVID-19 response and other non-environmental
justice related Board directives.

Hiring challenges have made it difficult to fill vacancies in a timely manner. Public
Health is actively recruiting to fill existing vacancies but returning to a fully trained staff
may require a year or more to achieve. The Department currently has active open
competitive job postings for the Staff Analyst and Industrial Hygienist items. Both exams
are open and continuous. Public Health has submitted for approval to fund two additional
positions through the Public Health Infrastructure Grant to support community outreach,
risk communication and grant management. Once the strategic plan has been completed,
the Department will evaluate if additional staffing resources are needed.

3. Contract support. Discretionary funding is needed to contract services that are critical to
preventing or mitigating imminent public health hazards. A dedicated contingency fund
or approval through the Provisional Financing Uses budget unit, of $500,000 annually
will ensure that funds are available to contract with environmental consulting companies
which allows the County to expand its reach and expertise. The contractors would
conduct assessments, carry out sampling operations, provide remediation services as
recommended by the Department, prepare public-facing reports, and/or implement on-
the-ground interventions for both environmental justice and climate health. These types
of intermittent support are key for the County to access the best available science to
support health-protective decision-making.

4. Increased General Funding to support continued responses to environmental
pollution as established by the 2016 Priority. The current Environmental response
activities are funded through Public Health’s General Fund allocation. The funding is
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provided to prevent, respond to, and recover from environmental threats; engage
community partners; leverage the authorities of local, State, and federal regulatory
agencies; and promote policy change to prevent environmental health threats and reduce
risks to community members. During emergencies, discretionary funding or approval
through the Provisional Financing Uses budget unit is needed to contract services that are
critical to preventing or mitigating imminent public health hazards. Additionally, supplies
and equipment to support incident response are often needed. A dedicated contingency
fund of $500,000 will ensure that funds are available to respond to public health
emergencies.

5. Amend Title 8 of the Los Angeles County Code. Work with County Counsel to add a
new section under Title 8 to allow for cost recovery of Public Health investigations
related to releases that constitute an imminent or substantial endangerment to public
health.

Public Health will work with CEO to support implementation of the Office. If you have any
questions or would like additional information, please contact Liza Frias at (626) 430-5100.

BF:If

c: Fire Health Hazardous Materials Division
Department of Public Works
Chief Sustainability Office
Alliance for Health Integration





